MISSOURI DIVISION OF HEALTH — STANDL‘ARD ERTIFICATE OF DEATH :62—048212

DEPARATMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
Rggmranon District No. o= ___anary Registration District No ————.—Registrar’s No.

DO NOT WRITE AMENDED peorhieyiu e,
ON THIS STUB I— 1L 1] 1NN ') 'l“h" =
1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deccasad lived. If institution: Residance before
VS 300 (=) a. COUNTY - a. STATE M3 ssouri b COUNTY St. Louis admission)
Rev. 4/59 2 b. CITY (1 outsids Corporate Fimits, give TOWNSHIF only) Length of stay in Ib o CITY inside Limits
. OR
= TowN 915 N.Grand,St.Louis, Mo, 3 days town Overland Yol No D
1 E . T-I%;-P:!I‘;TEOOF {1f NOT in haospital, give location) Inzide Limits d. :;EEEET {If cutside, give location) Reside on Farm
.IZ% / K 2 d—’g INsTunion. YET, ADM. HOSPITAL Yer @ Nol 5i0569 Decker Avenue © {YeO N
a 3. (?AME OF DE,CEASED First Midd(e Last 4, Dé\:E Month Day Yoar
Ype of print
p WILLIAM H. BRUSH peat December 17 1962
=] 5. SEX 6. COLOR OR RACE 7. Married [Jr- MNover Married [ |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER ! YEAR | IF UNDER 24 HR
5 7 Male White Widewsd O Dierced 0} 9/30/92 70 Woathe | Bays | Wours [ R
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mos] of wprking life, even if rotired) . .
2 Pransportation Supervisor [School District O!'Bion Co. ,. Ohio USA
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
Q Joseph BErush Leona Bailey Jesgica Brush
8 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
s Y i d. f it - 3
o s (7 oYéos,or unknown) | (If yu,gweﬂvﬁ:j:i ates of servic J6551ca Br'uSh (w»lfe)’sme add. as 2.
——eeef % = 18. CAUSE OF DEATH {Enter only one cause per lina INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: TIS ONSET AND DEATH
o i = IMMEDIATE CAUSE (s] PNEUMOCOCCAL MENINGI
1 9 0 e
@ | Q - 2 ?@'/
12 3 - o luj [a] Conditians, if any, DUE TO (b}
g 0 v "J, which gave rise to
—_— - \|F |z above cause (a),
13 .:E = stating the under.
Iying cause last. DUE TC (c)
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlIl. If decessed was female was
& g disease condition given in PART | {a} there & pregnancy in lest 90 days.
; 7]
' 'E § O Yes ] 1 Ne l {0 Unknown
Eé" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
=3 [ PERFORMED? a 0
z o YESE NO [ .
-
z = S 20c. TIME OF Hour Month, Day, Year
o 5 a INJURY am.
b1 i p.m.
m =
Z m 20d, INJURY QCCURRED 20e. PLACE OF INJURY {0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, straet, office bidg., stc.) A
6 N AWHILE AT WORK (O
o o (] Tt lb' l .rbz S
S o g é 21, /Aﬁendad the doceued frorn lé/lh/ < . 1o, 12/ 7/ and last saw . alive on 14/1 (/bz
: ; 9 Death occurred at ?; A m on the date stated above, and to the best of my knowledge, from the causes stated,
g E 8 B 7. ATURE (Pegree or title) 22b. ADDRESS [22c. DATE SIGNED
> | |5 =l adse ' VAH, St. Lowis, Mo. 12/17/62
z 23a, BURIAL, FREMAFION, | 23b. DATE 4 [ 23c. TAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (State)
o a REMOVAL (Specity) ' ) '
g | REmoval 2-R0-b2 | MEMIRIAL PARK ST Loers Co. Mo
= G 24. FUNERAL DIRECTOR ADDRESS ZS.DOE'IﬁRETQBY 1@‘6TEG. . ATU .
= | Baumay ! J- /D,




STATEMENT. BY LICENSED EMBALMER

§ hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. Zﬂd
-Student Signed " (A L

Signature of Student Embalmer _ 5 Z/ 5\ (/

Licensed Embalmer No

P O. Address A / /J

+

Nofe: The zhove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply ‘

with the above:constitutes grounds for revocation of license). .« .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
if-this body is not embalmed, fact should be'so, steted above. .
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